A 


the funeral director, 
should be filed with 


® 


ed 


y 
Pages 1 


1, ond in any event within 72 hours after death: 


hysician. 
After this certificate has been signed by the attending physician and comp! 


ing pl 


|, Crematian, ar removol 


by the hospital or attendi 


ECTOR: 


be detached far use as the burial-transit permit. Then please remave carbon papers. 


*: 


page 3 sh 
the registrar prior to burial, 
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TO FUNER. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
12514 CERTIFICATE OF DEATH a 12513 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission} 
ee GARRETT MARYLAND os MARYLAND b. COUNTY GARRETT 


b. Sik Pea {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
URAL ond give nearest. town} DPT TT. 
omega 1 day ; CRELLIN 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) ) d. STREET ADDRESS. l 1S RESIDENCE 
/ ON A FARM? 


GARREMP'CUuUNTY MEMORIAL HOSPITAL vest] NOD 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
fiype or print) CLARENCE ARCHIBAID WLAN | Siam NOVEMBER 23 4, 58 


5. SEX 6. COLOR OR it 7. MARRIEDJOKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors al TYEAR] IF UNDER 24 HRS. 


lost birthdoy) [ Month: Hi 
M W wivoweo [ pivorceo [) /9/18 it peat ionths| Deys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


SERVICE-MAN WEST VIRGINIA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN R. BOWMAN MARGARET SHAEEER 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(You, no, oF unknown) {IF yes, give wor oF dotes of rervice) 
MRS. THOMAS FRALEY CRELLIN, MARYLAN 
18. CAUSE OF DEATH [Enter only one couse per line ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONS! ID DEATH 
IMMEDIATE CAUSE (0}, 


DUE TO 


zt 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying co s 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19: ee, BU OEst 


LEG /X ves (] No fy 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while factory, street. office bldg.. etc.) ! 
p.m. 19 jot work (] of work 


t 
21. | certify that | attended the deceas from. P 22M . 19Ldsihat | last saw the deceased 
alive eee 55 Be, fram the causes and an the date stated above. 


Colle Miele 


NAME (Type)__ANDRIUY i. MANCE, [i.D. oo SOAELAND 2 MTA 
To. RATA CRRA TON ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION [City, town, or county) _ _ Store) 
Reioval& Burial, 11/26/58 Terra Alta Cemetery Terra Alta, West Virginia. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’ ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ra tte 4 


MEDICAL CERTIFICATION 


¥ 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 = { 4 
12515 CERTIFICATE OF DEATH Ses «| 


ai 


) 


= 
— 


1. PLACE OF DEATH 


2 ONGerrett 


a Lent RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


a 
a Gy 
et b. cou 
23 MARYLAND “Waryland Warrett 
3 rs BEEITY DION I oubiiatenepavomironcrlie) |e ENGTHOnSTAYINITH ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 URAL neorest 
Bo Carvand” 1 Month Rural Swanton 
2 3 d. NAME = bt ete (if nat in haspital, give street oddress) , d. STREET ADDRESS. e inten 3 
=e TT 
Go "eVanS" Nursing Home ( 2 Mi. West Swanton, Md. ves &% No] 
# 3. NAME OF First Middle lost 4. Dare Manth Year , 
v= 
Be (ecerorein) Mar Susan Davis cram November 21, 58 
=3 s 19 
=e 3. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( aay IF UNOER 1 YEAR] IF UNDER 24 HRS. 
Min. 
zB “4 Female White wipoweD B& pivorceo[] Octe 10 ? 18'70 82 " 
e ac 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot of le, even if retired) 
pt ee House! wire: Own Home Maryland. U.S.A. 
53 i \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 
8 John Sharpless Lucinda Davis 
3.3 3 “SE [is was DECEASED EVER INU, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
SEs Yeu. 0 gr unknown), IF yes. give wor or dates of service) 
oen nd Hie cron s. Elva Paugh Swanton, Mad. R. Ds 
fo 
3 g.F 
2 Be 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond {c}-] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY “fo A = A , ie pebad ieee ates a! 
a Sc IMMEDIATE CAUSE ier 
= =$ oT / DUE TO , ; / ' 
= > Conditians, if any, which (o re 123 ¢ro La YA lo Yas klar {[/ise2, Hawa 
Eo gove + i ‘ate 
eee couse (0), stoting the under. { DUE TO 
aie zy lying couse lost. {ch 
is si 6 mS 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
32 = J fe) 3 YEE] NOT 
as.o5 o 
25 3 § © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port WN of item 18,) 
$2. be [OR CONTRIBUTING CO) CAUSE OF DEATH 
sees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
mite = a + TS Senn ora 
566 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, 1 20f. (City or town} (County) (State) 
B23 6 Hour 0. m. While. Not while foctory, street, office bldg. H 
si?s g p.m. 19 fot work [J of work = : 
ewe 6 
Sa 21. | certify thap | attended the Cee rom. At mes? Bip: ‘2 vec Ber, 1958. thot | last sow the deceased 
bon 
=. <3 5 alive on__LYOY em 4 ed sem? ah hat death accurred af? °.M, fram the causes and on the date stated abave. 
£e ga LL ADDRESS “| aoe “en 9 ae 
meee a 
260. 
pas 8 / SIGNATURE a MO. 22 Bak St NL | Parad, Med. Melk «ARR LYS! Mer. SB 
C a 
. 8 mucens Herbert H. Leighton, M. D. Ree Md. 
Sa A a a = 
S89 To. BURIAL CARTON 2b. DATE THEREOE 7c, NAME OF Eeaereny R CREMAT Tig. LOCATION (City. tqwn, or 
4 rr os TORY lo! yf ‘or copnty) (Stote} 
spot Ad, wis 1958 |‘Nte" Zion Cemetery arrett County, Ma. 
Eg oat 
oft 
- ERAT )DIRECTOR = 5) i ADDRES: 74a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pom } ee ; bakland, Ma, |" i's "or Seen cre 
15M 10/57 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12516 CERTIFICATE OF DEATH 12515 


Reg. Dist. No. 


endl 


= Sele 
a \, |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F insittion: Residence before edmission) 
Ss 8 COUNTY A P ( 
© £4 Mt ) os Garrett MARYLAND anya BOC SET EA 
3 Be b. CITY OR TOVIN (if ounide spool fimits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so } - , \ok + 
3 §> ch ge. x Qaklanc 
. <5 
wee Jd. NAME OF HOSPITAL (If no! in hospital, give slreet oddress) od, STREET ADDRESS e. IS RESIDENCE 
5. =~ =e OR INSTITUTION * t } ON A FARM? 
a » econ fe f eeini as Yes [] No] 
5 4 \ 
3 4 
2 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
oe DECEASED 4a ‘ OF 3 
ct ig (Type or print) Jean Livingston knglanaer DEATH Ug no 1908 
ie ae 
ey 5. SEX 6: COLOR.OR RACE ]7. seariueD Ek] Never MannieD [] [8 OATE OF BIRTH 9 AGE fin yaar IF UNDER re TF UNDER 24 HRS. 
Sar shale iLte Min. 
deh, ecw i Hhive wipowep [J pivorceo [] 1/15 ) yrs “ i 
ate 
S$ Fb; '00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
ae ous : during most oF working life, even if retired) 
BS zed a ? own nome Lonaconing Aa. USA 
g 583 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 5 =\ 
© 88s 
B 8e2 ~— John 4. Jackson Jackson 
= £33 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY N Address 
> a E TYes, 70, oF unknown) {it yer, give wor oF dates of service) F se 
> Per D7S-sR2-16E Lana VaKLar Ge 
g 28 4 1B. CAUSE OF DEATH [Enter only one coure perAfie for (0), (b). ond (c).] 
0 Eas PART I. DEATH WAS CAUSED BY: “ 
& 2s _ IMMEDIATE CAUSE (0 
5 =e? x DUE TO 
= 
= Ser Conditions, if any, which re 
$ BES gove rise 10 immediate 
ee. ceeeic cotse {a}, stating the under. { OUE TO 
ii 3 =? lying couse lost. (e) 
T bict ee a ai 
385° Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
a oe ye. aS eS oe PERFORMED? 
revs 6) < ves (] note 
dee SPE = Spa = 
es eS © | 200 ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injry in Port or Par I of item 18.) 
Seen  |OR CONTRIBUTING CJ CAUSE OF DEAT 
a eees & |r etre, NOTIFY MEDICAL EXAMINER) 
Sseges & [0c TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town ‘Coun Stove 
als u ity ) (County) (Stote) 
5 es fay Hour om. While Not while foctory, street, office bldg., etc.) ! 
= s = se 3 p.m. Ww lat wark [7] at wark D t 
OSES 
z Hi oe, Fs 21. 1 certi t | attended the deceased from._. y Ly Fe, Wh, ois 2, \9:22.,thot | last saw the deceased 
<a 22 - — 
an aes ative an lens LE, 12 & _, and t ‘a death accurred at LO.AZM, fram the causes and an the date stated abave, 
Fe S35 kanes 4, 7 get, city o¢tqwn, stole) DATE oP 
<50 00 ACTUAL af Of 
Por re / SIGNATURE ———-\__ Pat ¢ BA AK whole! Ae... e& 4 HE 
2 
2.8. moans 
peace NAME ( é f ee ee ee 
& ‘& = 
SLY ® 2a. BURIAL, CREMATION, | 22b. DATE THEREOF “OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
O53 a5 “REMOVAL (Specify) , —- oki 
ofoke burial 41/25/58 Vaklana Cemeter Dakiaind Bd. 
ror 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) aa “ny é. ; - e 
eye Gerald “N, Aun Ler UeKibNnd amet OME S Pe et ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12516 
125177 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Pe 6b Reg. Dist. No. 

g3 ? 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceored lived. WF Inttitutions Rexidence before admission) 

gs 8 ©. COUNTY Garrett waxvuno || ote | WIV bBCOUNY Mineral 

rad Mi b. SU, OR TOWN IIf outside conporote limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporole fimity, write RURAL ond give neorest town) 

$ AY, BLOSATMETOn-rural 3 hrs Beryl oy 

3 4 SO 

s se d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
: ON A FARM? 

= @ 2 Mi. W. of Bloomington ves] NOX] 

3 3. NAME OF Fint Middle Lot 4. DATE ‘Month Day Yeor 

> pepe Garland Ray Feaster DEATH Nov. 19 198 

°o 


3. SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED (]| 8. DATE OF BIRTH "oe (in ean pers] bn | IF UNDER 24 HRS. 
Too, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign [3 rea ay Men WHAT COUNTRY? 
Weta Us8eh. 


dung mest of werting lite, even if retired) 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


I Dayton A. Feaster Pearl Burgess 


hf a inte pene ve IN U.S. —— rile] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
"Yes www. Tl 236=28-0054 | Mrs. Dorethy Feaster-Beryl=W, Va. 


18, CAUSE OF DEATH [Enler only one covte per line for (a), (b), and {c). ] 


PART |. DEATH WAS CAUSED BY: 1 
Tuneoutte cause te) Fractured Slull 


Vv 7} rf DUE TO 
Conditioned Hifonys-whieh wy Broken Neck 


gove rise ta immediate couse 


File pages 1 ond 2 with the registr 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Immediate 


form PM3. Page 5 may be retained far your 


ttem 18. Give Pages 1, 2, ond 3 to the funeral director. Page 4 should be 
ronsit permit. 


= 


21. | certify that | took charge af the remains described abave, held an Autopsy [[], Inspection E]. tnquiry FE]. and find that 
death r¢sufted fram: Natural causes (J, Accident [Eh Suicide [], Homicide [], Undetermined cause [_]. 


ss (0), sloting the underlying OVE TO 

be couse lost, {c) 
= eovesilonts en 

8 3 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19.. TC RDR 

a8 0 |s ves) NOLS 

32 % |200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW_INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 

£3 & | PRIMARY [dl or CONTRIBUTING C3 uae e pulling a log out of the woods, the log being pulled 

Ba & | CAUSE OF DEATH. Aika a anda 2 

oS = K anotne Ww O rth dQ enced 

52 & | 20. TIME ‘OF INJURY Month, Day, be 20d. roa OCCURRED |20e. PLACE OF Po ene ae 120. (City or town} (County) {Stote) 

a4 a ‘ Whil + whil clory, streel, office al . 

£3 ‘7 18 a 2 19 5B fot werk [R ot work Fev ! Rural Bloomington Garr., Md. 
a 

ze 

Sa 

SF 

2u 

fea 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


cute the certificate, writing the ward ‘pending’ in pencil 


ete PKS tect LY «gap, CHIEF MEDICAL EXAMINER [] car ae 
<4 cd ¢ = ASSISTANT MEDICAL EXAMINER [_] 
: Z 8 i (ia Jemes H. Feaster, Jr., MD( ACTING ) OEPUTY MEDICAL EXAMINER [3 11-19-58 
z ze © Ne. BARES Wak eect 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
rae 11/22/58 Philos Westernport al 


‘ N 7 4 W bg a 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
‘ ‘ esternport, 
x = Za port, Md, OATE NOV 2 4 '58 Oetlun £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 Q CERTIFICATE OF DEATH 


aa 


12517 


Reg. Dist. 
=F Bates eres (Where deceased ee ke hee before admission) 
Maryland Garrett 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Xx Friendsville 
/ d. STREET ADDRESS 


1. PLACE OF DEATH 
a. COUNTY 


Garrett MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Oa h Hrs.,22 mi 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION e , 
Garret County Memorial Hospital 


the funeral directar, 
shauld be filed with 


e. 1S RESIDENCE 
ON A FARM? 


yes (} NO 


Y . ~ 
wt m Vs 
is) ii 


5] 


~ 
° 
oO 
oO 
2 
¢ 
Ey 
7. 
is 
é 
o 
ps 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

- DECEASED . OF 
& 25 (Type or print) Ethel Lila Fox bears November TL. ie 58 
€ 
o4 : 5. SEX 6. COLOR OR RACE [7. MARRIED LE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS 
= A, D mb 25 189 5: rine Months| Days | Hours i 
= e female white wivowed [7] oivorced [1] ecember 9 boys. 
2 a 0c, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 during most of working life, even if retired) 

. 4 1 

8 ove housewife Own Home Florida U.S.A. 
i= g j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 : 
8 Be Janes B. Greenwood Carrie Hettler 
< 8 WAS beta aaah IN U. S. peas Otces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ‘as, no. oF unknown) (IE yes, give wor or vervice) « —w) 4 
é 3 no leone Wilbur G. Fox Friendsville, Md 
£ s 
7 8 18. CAUSE OF DEATH [Enter only one couse per fine for (0}. (b}. and {c)-] Ee 
a) = PART I. DEATH WAS CAUSED BY: nape F oA 
2 5 IMMEDIATE Catise fo)__© Cire corte Ise 
= == Jf DUE TO 
£ 


Conditions, if any, which (by .< LRT. 
gove @ to immediote 


couse (0), stoting the under. DUE TO 
lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
) : 
“ Lit E ves] noO] 


, ar remavol, and in any event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of iter 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (State) 
Hed | be While. | uNenOhie factory, street, office bldg., etc.) | 
p.m. 19 lar work [7] ot work : 


19.2 Fthat | tast saw the deceased 
7M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2 / Sienature__< MO. eee eel Mame Ue WUE : 
6 NAME (type Dr. Pedro Rivera, M.D. _ftiendsville, Maryland ______ mono 
3 20° ‘Zo. BURI, 22b. DATE THE! F 2c. NAME OF CEMETER’ R CREMATOQRY 22d. LOCATION {Cit wh, OF cor 
a Boh } 1715/1958 |"Bisoming Kose Cometergy, ‘Hea Frisnadsvilles" Md. 
€ 
ted x ALD IRECTO i SIONATHRE ai ADDRESS 24a, REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 


eee, (fC, Kteg Oakland, Mae, NOVI3 "58 | Cutter £ fnwe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(w) 12519 CERTIFICATE OF DEATH Reg. Dist. No. _— 


h 


1, PLACE OF DEAT) 2. USUAL RE! (Where deceased lived. If institution: Residence before admission) 
stout Garrett ree 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yor, 9. oF unknown) Ut 70s, give wor ov date of service} 


17. INFORMANT Address 


Mrs Stanley Muir-Westernvort, Md 


ee 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coyse per line for fr {b). ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ rer’ | cl } 
P IMMEDIATE CAUSE fo OC WF ve) MAM ALS 
/7 Lp K DUE TO 

Conditions, if eny, which i 
gove tite to immediote 

couse (0}, stoting the under- OUE TO 
lying couse lost. e) 


Paar tl. OTHER SIGNIFICANT CO! C ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. WAS AUTOPSY 
; = PERFORMED? 
halwerrlige? ves CE] NO BY 


20a. ACCIDENT Meta ie yee oO 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour om White Not while factory, street, office bldg. etc.) } 
pam. 19 Jot work [J ot work (] : 


21. | certify that | attended the deceased from (atch So, WZ Ate VAC). 1), 19S. that | lost saw the deceased 
alive on O-04__ re BS and that death accurred at_}#=. 4M, fram the causes and an the date stated abave. 


Then please remg 


3 2 

© £ z manyiann || % STATE b. COUNTY 2B/] 
£36 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) j 
g 58 ARAL ond ive nearest town jad - 
as Oakland 20 Mo. Barton Lo, at 
2 aa 2 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 a Oe i ON A FARM? 
ra } YES NO. 

4 a ] ans Nursing Home 0 NoX) 
2 Fo 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

~ £2 DECEASED OF " 

a 3 (Type or print) Stella Ellen Gentry beam = Nove a, 19! 

= s 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (.] |8. DATE OF @iRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
5 2 Female Whit last birthdoy} Min 
3 . m © |wowen fy Divorceo [] April 2, 1888 70 ys. 

oa a Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 iy 3 during most of working life, even if retired) 

$ eo We Va. U.S.A. 

4 Fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 William Turner Mary Blizzard 

& 

s 

$ 

£ 

oO 

3 

oO 

® 

= 

.) 

= 


re] 


|, cremation, ar removal, and in any event within 72 
MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and completely fille: 


detached far use os the burial-transit permit. 


d by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


3 DDRESS (Street, city or town, state) DATE SIGNED 
g £ ee 
Bas Sth 2) wo, 25 Aepern, ST whee 
9 is J) Jenysicianrs Ee | f 
bees NAME (Type}_ 2 ZV EN Eee ea iL ee al es 
33 i > 0. BURIAL. CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
pees myevAldsper”) “| 11/20/58 Philos Cem. Westernport Md, 
oO ast 
3 


y oO y/ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 Vv =] e cd i. 
nie ., << U; ya Westernport, Md. vate MOV 2 4 ‘38 Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
12520 CERTIFICATE OF DEATH seo our me ERODES 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Maryland Garrett 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Accident Rural 


eal 


eae 
: 
Garre tt MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
2 days 


RURAL ond give neorest town) 
akland 


he Funeral director, 
hould be filed with 


Ws 4. NAME OF HOSPITAL (IF notin Rospitol. give res ‘oddress) ; | [esse appress ROCK Lodge Road © Ig RESIDENCE 
* C Garrett County Memorial Hospital 8 Mi. S&S. Accident yes [XNo TD 
? Ms ER nee Or First Middle Lost 4. cee Month Day Yeor 

3 (Type or print) Sarah Isabelle Glotfelty DEATH November 11, 19 58 

2 S. SEX . COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ee, Months} Days | Hours | Min. 
yrs. 


6. 
Female | White  jwoowe fj _ovorceo) | July 18, 1875 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife , Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Truman Casteel Sidney Hamill 


15. WAS EC ES SED. Ev U. . Leesa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Uninown - ---- athan Glotfelty, R. D., Accident, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] aie et 


smear, Poote Cru atety 99 fs 
= 


Then please remave carbon popers. 


DUE TO 


Conditions, if ony. which wm © Aten MA- a Se@mov Cocco ny 


ove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. © 


* Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. peel 
2 a a a 
$ yes] No) 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
am [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fal Hour om. White Nol aitie factory, street, office bidg., etc.) ? 
3 p.m. 19 Jot work [7] ot work H 
21. Veertify that | attended the deceosed fram WG— 19 F B., to_Novn 11,._.. 19.58. that’! lost sow the deceased 


: After this certificate has been signed by the attending physician and completely filled i 


e detached for use as the burial-transit permit. 


, and that death accurred at 1.02354, fram the causes and an the date stated abave. 


Pox a 25 Mnenstot Mn) se 


olive es ay 12.58 
SGNATUR ts} ‘ a " 
NAME (tyes). I. Saumgartner, M.D. Oakland, Maryland 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) Sst 
11/14/1958 |Glotfelty Family Cem.|near Bittinger, Garrett Co., 


@oc~ 


tained by the hospital ar attending physician. 
poge 3 shel 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs Gfterdeath. 


may be re! 
TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


f jae £p DIRE ORS AIGNATURY ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Mdrs 
Te tes X V7 =e, Z Maa Oakland, Md. parNOV 1 3 '58 Cnthun § Pies 


i 


owl 


he funerol director, 
hould be filed with 


Pages lo 


Then pleose remove corbon papers. 


his certificate hos been signed by the ottending physician and completely filled i 


e detoched for use os the buriol-transit permit. 


ECTOR: After 1 


oS 


the registror prior to burial, cremotian, or removol, and in ony event within 72 hours ofter deoth. 


may be retgined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
poge 3 sh 


TO FUNERA| 


VS AIS (4) 
ISM 10/S7 


w 


“a 


=" 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hag 12520) 


1 agree ientad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: 
Garrett manviano || ‘Mayland. > OUNTa rrett 
b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Jb | c. CITY OR TOWN (if aulside corporate limils, write RURAL and give neares! lown) 


Rural *“@refTin 70 yrs. Rural Crellin, 


d. page whee {If not in hospital, give street address) d. STREET ADDRESS e. Pept 3 
1 wie'"s Grellin, Ma. /1 Mi. S. Crellin Es CNO 
3. bata oo First Middle Lost 4. _ Month Day Yeor 
(Type or print) William Franklin Graham cath November 15, ,58 
$. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ftapaeers NFUNDER 1 YEAR! IF UNDER 24 HRS. 
Male White |woowat  ovorceog |Feb. 22, 1870 | ‘BA [Mom] oon a 
Va. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 1}. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
Retired’ Parsr”” |own Farm vest Virginia U.S.Ae 
V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eleane Graham Martha Kelly 
Ne S Geceaaee Bee eee EDU ONCE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | all Mrs. Gladys Shaffer | Crellin, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c). 
Leica ie aors( ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ATE DUE TO 


Conditions, it ony, which eh 
gove rise 10 immediote 

couse (0), stoting the undes- { OUETO 
lying couse lost. ey 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
= 
$ yes] No] 
& | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 1B.) 
& ]OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF dh Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (Stote} 
5 Hour While Not while foctory, sIreet, office bidg., i 
3 19 lot work [] of work [J 
21. 1 certify that | ie the deceased fj mie. LY_, V9 Zag ras¢ IIE, 194 gthat ! last saw the deceased 
alive an_ R — nee and that death accurred anf M, fram the causes and an the date stated abave. 
“_! 
ROT 5), ae D. “deltas 
pein Anere® E. Mance, Me De sms Mde 


‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
11/18/1958 | Oakland ae Oakland Maryland. 
4 PEIOR’ IGNATURE ; s ADORESS. : 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


l Oakland, Mde [osi0\V1 9 '58 Cutbun £ Wrassh. 


SSS SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12522 CERTIFICATE OF DEATH 


nl 


12521 


Reg. Dist. No. 


~ ce 
4 2 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
2 u °. aang te mee Sat Rey ee B.COUNTY 4 mett 
£ De . CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
g s2 RURAL ond give nearest tawn) 
° $2 Grantsville, Md Life Grantsville, Md, 
= #8 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
o = ‘OR INSTITUTION | ‘ON A FARM? 
Pa yes (] NO Q 
5 
: © , 
3. NAME OF First Midd! low 4. DATE y 

ee raed Be ; ae on DA Mant Dey ce 
a 2% {Type o¢ print) JOHN HANPT DEATH > 4 1958 
£ 2% a = oH 
=z 28 9. AGE (In yeors 
z 72 lost birthday) 

ey wal yrs. 
oO a 4, 
fe é a J 0a. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs a | during most of working life, even if retired) : 
BS Pes © Sawmiijer same Cove Garrett Co, ,Md iw, 
Cae! 25 ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ewe Charzes L Hamft Nate gee ar mie 
eS 8 3 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO, | 17. INFORMANT POR 
: & E (es, no. or unknown} {It yes, give woe or dates of service) j y. er 
o oR z = E * OF -BYI Mrs eee nae r aka 
2 5% ee ee S. ee, 5m Lr Mg 
ee aes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c).] INTERVAL BETWEEN 
3B 205 PART I. DEATH WAS CAUSED BY: Cereb: a Pf ia ON 
2s PART I DEATH ASI ATECCAUSE fol erebrovascular accident 
S fe “LEY 3° DUE TO 
= $2 > Conditians, if any, which » Hypertensive cardiovascular disease 10 yrs. 
3 ES gove rise to immediote 
= shes couse {a}. stating the under. ( CUETO 
£6 2 5 ? r lying couse lost. (c) 
Soe S Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
SSHI5 3 
eeges ONS ves] nol] 
Focss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
CS rae & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County} {Stote} 
= 3.2 33 re While Nghwnite: foctory. street, office bldg.. etc.) | 
foie = ot work [[] ot work (} ' 
ea yee F 
Z $2 ae 21. | certify that | attended the deceased feom____OGtober., 1955, t._Nove5___. , 19.58 that | tast sow the deceased 
a2zee ‘ 
Ze 3 3 ative on__NOV. Cs we Be 192.58, and that death accurred at 22.2 0,2M, fram the causes and an the date stated abave. 
E a i} 3 “4 ADDRESS (Street, city or town, stote} DATE SIGNED 
2.17 ee ACTUAL ‘ . 
apes 2 / SIGNATUR MO. 1a... GRSMESWALe5 Wa. 2... 2. Novs.7519 

i 

2:@: paces = 
eos ype] oan EE EEL EE p. 
oe = = — 
BBECD ‘To. BURIAL. CREMATION, 22d. LOCATION (City. town, or county) {Stote) 
o,58° REMOVAL (Specify) 
pate 34 Rin’ at yrentewilt f oe eee 2) ry 
Oo = ; 
= & 


ADDR ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1t.31 ? " i DATE ID 4 '58 atten 2 #5 


ico’ 


© HOSPITAL OR ATTENDING PHYSICIAN: 


te be executed within 24 haurs after death: Page 4 


= 
3 
$ 
< 
oo 
oe 
£ 
3 
£ 
$ 
3 
Cc 
© 
z 
2 
© 
2 
= 


‘e 
6 
s 
Fi 
5 
re 
a 
o 
F 3 
3 
e 
‘4 
© 
6 
3 
Ae 
e 
= 
Ss 
s 
* 
42 
= 
2 
~ 
g 
& 


al 


the funeral directar, 


( 


apers. Pages 


ter death. 


carbon, 
af 


ottending physicion and completely filled 


After this certificote hos been signed by the 
be detached for use os the buriol-transit permit. Then please remave 


the registror prior to buriol, crematian, or removal, and in any event within 72 hours 


RECTOR 


TO FUNER. 
page 3 sk 


pegs defiled with 
= 
(= 
ect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12520 CERTIFICATE OF DEATH nope tee. LROEH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lved. If islittion: Residence befare admission) 
Pe OE ia ics marviand || TATE ye oy oO e eave set 
aL 
¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


" ai n nine ir x T ‘ons | 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
yes [] NO 


3. NAME OF First Middle Oay Yeor 
DECEASED OF 


(type oF rin) MOTH RRVA ‘AM sy 


3. SEX COLOR OR RACE | 7./mapriéD [] NEVER MARRIED [7] | ®. DATE OF BIRTH AGE fin yeors JIFUNDER 1 YEAR (F UNDER 24 HRS 
jo oy ; 
Mal Hite pivor’ Tult 9. 1058 : i 
ny. i widowed [-] ORCED [] oes O5 fg 


10a. USUAL OCCUPATION (Give kind of wark danej 10b, KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) : 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


feexnxRx Don np Joan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown} {i yes, give wor or dates of service! 


Yon Ka ural TLonac 
n_fhamp, burst bo 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CT ees 


" iy i «fing ne Og A myo ra) h ( a i ny th ita 4a 


Conditions, if any, which 6) 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 


lying couse lost. (). 


Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. EGE. 
$ ang iTS. 4 t ves] N 
Lryouchitis , Acute O sof 


« 
ys: 

200. ACCIDENT WAS UNIDERLYING CO] 20b. DESCRIBE HOw4NIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home. farm, ; 20. (City or town) (County) (State) 
Hour o.m. While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 fot work (J ot work (] 1 


21. | certify that | attended the deceased from._F Bare___2, (> SwWiecee te ee —— » WQze see that | last saw the deceased 
alive ag eee, and that death occurred ath0OA -M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL q 
SIGNATURE Cha & 


PHYSICIAN'S 
NAME {Type} 2 ) 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL {Specify} 
meas E 


vilton, Garrett Ce 
Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare NOV 2 5 '58 Cnthun & Haase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12524 CERTIFICATE OF DEATH 


_—_! 


12523 


Reg. Dist. No. 


~ ce 
as 3 35 t PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 8 °. b. COUNTY 
é £2 GARRETT MARYLAND GARRETT 
= Bee b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib Wa CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A s a RURAL ond give neorest town) 
eae OAKLAND THO HOURS OAKLAND 
2 2 — d. NAME OF HOSPITAL [If not in hospitot, give street oddress) d. STREET ADDRESS 1S fee eae 
|e 7 i ‘OR INSTITUTION ON A FARM? 
:@ /0 ARR OU Al. HOSPTTA ves] noD 
2 =o 3. NAME OF Middle lost 4, DATE Month Dey Yeor 
x UR DECEASED | OF 
Seis (Type oF print) “A ™ BABY GIRL KITZMILLER beatH NOVEMBER 29, 19 50 
24 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % SAGE 
= s Parenae ry) Min, 
Le FEMALE WHITE |wooweot _ovorceo | NOV. 29, 1958 yn. aa 
2 3 ae 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 33 e during most of working life, even if retired) 
Cee ee NEXFROR YEA 
3 58 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-s. 
2 goo 
3 i en ROBERT CARL KITZMILLER SHIRLEY JEAN YODER 
2 2S 5 


WAS. DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SOUR NO 17. INFORMANT Address 
Ay: 


phe, 
oe eS | _ROBERT KITZMILLER, OAKLAND, MARYLAND. 


INTERVAL BETWEEN 


Lt 7 S Py sand <}- a o 
pie , * e/a ! es . ONSET AND DEAT 
TMNebiATe cat tH tt Ce Bi, 


° = 
oe & aw , 
3 PE : Grr © K DUE TO 
x 
= Ser Conditions, if ony. which (bh 
$ QEo Gove rise to immediote 
Sikes couse (0), stoting the under. ( OUETO 
ger5P lying couse lost. () 
26c% pngrceme ton 
228 Boe a) = Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/17. WAS AUTOPSY 
SF0Fs S 
ri ess: & yes] NO ® 
Pes s = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seet- & | oR CONTRIBUTING LJ CAUSE OF DEATH 
a eggs G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss § ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Soles a Hour 0. m. While Not sti foctory, street, office bldg., ou 
zsE25 3 pom. lot work [1] ot work 
=. 
Eyes 8. 
23335 21. | certify that | attended the deceased = ee 19.58, to._ MOVs 295... 19.50. that | last sow the deceased 
< 22 ; " 
2. ees alive on__ November, 24, , 12 50, ond - accurred ot Lesbo. fram re Causes and an the date stated abave, 
g 35 3 2 ACTUAL 4 bid) Use 3 
Pay 25 ] SIGNATURE. oa 6 Me. LAE 
¢ a 
z ea 4 PHYSICIAN'S gs 
Sete e NAME (Type) ° _- OAKLAND. -MARTLAND....-..NOVMORE..... 21950 
= 2 
wo 3g Se 220. BURIAL, CREMATION, | 22b. DATE, THER! oo ‘Zc. NAME OF CEMETE! dey! 1d. LOCATION (City. town’ or county) (Slote} 
o,5 8° tip pe 7 j j 
Zs2P Po 7 Se te CA y) YEA, 
oftoeet Sn MK LZ ALO Le: 
= = 


23. § es DIRECTS eer i yee ee Zl pe, [ala. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Z : 
5m 10/57) 7 [pT 8 SR é wn 4 Tams. 


fis ZOIXVO 


ood 


MARYU AIFS NEEERTMENT OF HEALTH—BALTIMORE, 18 eu 
Sy 12524 


72525 CERTIFICATE OF DEATH 


Reg. Dist. No. 


me 4 - 
3 3 . LACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If insitution: Residence before admission} 
oo KK °. b. COUNTY 
32 saree MARYLAND GARRETT 
Boe b. CITY OR TOWN a outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo ir ond oe feares! town} 
23 MINUTES OAKLAND 
2 ie d. OAK ‘OF fale (tf nat in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
.* ‘OR INSTITUTION ; ON A FARM? 
ea [T_COUNTY MEMORTAL HOSPTTA eee 
: 4) IE NAME OF First Middle + DATE Month Doy Yeor 
ATyPRiocl eae) "pe BABY GIRL ivan Beam NOVEMBER z 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED KX] | 8. DATE OF BIRTH 9. enon 


Wits  |wioowe DIVORCED [] NOV. 29 ‘ 195 yrs. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR pana | BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


7. INFORMANT Address 


KITZM BR, OAKLAND, MARY] 


INTERVAL BETWEEN 
ONSET AND DEATH 


rtificate be executed within 24 hours after decth: Page 4 


physician end completely filled i 
femave corbon popers. Pages } a 


hours afterdeath. 


ined 


page 3 shel 


ee Lis, Le (Lee 
PHYSICIAN'S 


NAME (Type) OAKLAND, MARYLAND .___NOVEMBER ___ 


@o. BURIAL, CREMATION, sy Ey HER Ol NAME WZ sy, on 
aEHOVAL (Specity} Y) 3 ca 
Ld ke 


7 23. ia DIRECTOR'S IGNATL RE J “si 
awe PLA Z. Benneh LT od 
A27F0O2OBXVO 


™s LOCATION (City, town, osycounty} (Store) 7 


AOL GCALQ LLL LA 
Udy REC'D BY Oak ‘24b. REGISTRAR’S SIGNATURE 
AIBC 8°58 ape To ee 


moy be reta: 


~ fee 
k oo © fae \ 
SoS Conditions, if ony, which (by 
Ss. Es gove rise to immediote 
ed iS Roe couse (0), stoting the under. { PUETO 
rE € oo Z lying couse lost (c) 
25 2S dying: Sonse! lost 
22955 lS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SROEG = a Se 
2685 § $ ves) NO Gk 
Fotes = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Zeger & | OR CONTRIBUTING L} CAUSE OF DEATH 
<egees & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa acc z T 
g 555 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fom not {City or town) (County) (State) 
Seles a Hour ©. m. While Not while foctory, street, affice bldg., etc.) 
Ese @ 5 g p.m. 19 Jat work [] at work (FJ H 
red a ; 
Qesst 21. | certify thot I ottended the deceased from.__NOVs_.2Y ,19.59., to. NOVs 24, _., 19.SUthot | lost sow the deceosed 
Zb235 a = 
goss 1 oom ond thot death occurred otlius3u_™, from the causes poe on the dote stated obove. 
Be ° 37 ESS (Sreet, ge: or t Wee SIGNED 
E>2so 
peat as A a Lia SB 
Des S MD. Z cs CE wee 
Q a 
= a 
<q 8 
S A 
= 2 
ry iy 
“A 2 
° = 
res 


TO FUNERAI 


— 


ithin 24 hours after death. 


IG PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


py may be retained by the hospital or attend 


ing Pi 


a) 
z 
Oc: 
§ <2 
ees 
& 
wv 
z 


‘'S 


The bott 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ATTEI 


his * 
is 


a STATE ‘DEPARTMENT OF HEALTH-BALTIMORE, 18 
m9 Fidmez50 11-24-5 12525 


12526 CERTIFICATE OF DEATH nae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEA: 


“) 
i 
COUNTY (Ss ALE i ET/ MARYLAND sur Je COUNTY 
CITY . (If outside corporate limits, write RURAL LENGTH OF STAY oo (Il outside corporate limits, write RURAL and giva neerest town) 


OR and give paarest town) . (in this plece) 
tows” Epcccedevdds fe | Kn Excendercthe, We 
HOSPITAL OR STREET (iF ruret give loceflen) 
~— e INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Cost) 4. DATE (Month) (Yeer) 
or 


DEATH 
9. AGE last birthday 


Rest” V1 ARTA Sas 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


— Ah z ay) ee yi sf hes SSBB: 


WF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR. 
Months | Deys 


yrs. 


in, by the funeral director, the third 


h the registrar within 72 hours after death, 


Te. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stat or foreign country) 12. CITIZEN OF WHAT 
£3. done during most of working lifp, even if ‘OR INDUSTRY COUNTRY? 
a rotirad) y, Léee yp. : 
14, MOTHE 


THER’S MAIDEN NAME 4 


1Z, INFORMANT & ADDRESS 


Tad. nese = ltt 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, no, or unk.) | {If Yas, give war or datas of service) 


transit permi 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' : © 
UL Gg / WMMEDIATE CAUSE (a) Ce role reapariceloy faclurs 
ANTECEDENT CAUSE(S) OVE TO Opn O o 
DISEASES OR CONDITIONS, IF ANY, (8) a 


IVING RISE TO THE ABOVE CAUSE 5 
STATING UNDERLYING Ro yencneet DUE TO A } ( -) 
= weg) ieee ae, de 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE M oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


for use as a buri: 


. ISEA NDITION CAUSING DEATH. =§ 
We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
yes [] NO a 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY streat, offica bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stata} 


2te, INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 
While 


Not while 
ot fl DO awn, O 5 


. that I last saw the deceased 


REMOVALC(SPECIFY) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached 


Halt aCe 


REGISTRAR’S SIGNATURE 


24, REC'D BY REGISTRAR 


| cys 19.3. and that ahh occurred al... GA ral M, from the causes and on the date stated above. 

z= SIGNATURE ow, 2 ADDRESS (Sireat, city, town, stete) DATE SIGNED 

= 5 , 

2 a Pigs Tas M.D, FRE adie, fle Nid. / “MSS 
+ 1°23. BURIAL, CREMATION, DATE (ihe NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, of county) (State) 

vy 

rt 

< 

a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12527 CERTIFICATE OF DEATH oc eae 


12526 


— 


set 

2+ i ) [7 Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

£2 3 MARYLAND i 3 b. COUNTY 

ae GARRETT MARYLAND GARRETT 

Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

3 a RURAL ond give nearest town) NJ 

32 OAKLAND 2 mos.-24 days * RURAL = OAKLAND 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 

= ty OR INSTITUTION 7 ON A FARM 

. AER OUNTY MEMORIAL HOSPTTA ts No 

a 3. posit sb First Middle Lost 4. pare Month Day Yeor 
3 We ateall ENZIE SAUCER | %4™ NOVEMBER 20, 195 
& S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


lost birthdoy) 


62h: 


Hours Min. 


widoweD Ft) bivorceo (] 


APRIL 16,1896 


100. USUAL OCCUPATION [Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) OWN HOME 


vy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


bon papers, 
1 death, 


): Rais ps 
=) 


14, MOTHER'S MAIDEN NAME 


CATHERINE PERRY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yan, no. oF untnowa] UIP yes, Gre wor oF dates of service) 
no SELF GEN. DEL.-OAKLAND, MD, 


13. FATHER'S NAME 


O BAKER 


SIGNATURE. F. <p to Aw nn MD. 25 Ape Jr 
-_ A~| / r 
os A). 6reatwee Often MD 
Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ify) 
Burial” 111/23/1958 | oakland Cemetery Oakland, Md 
~f.. ee 


peace ake ck ) fi—~. ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15 1G 9 bets 

Vou toss? Q Ji 0 o Oakland, Md. |owe NOV2 4 '53 | Cikun & Haas 
\ 
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ry 
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ef 
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2 
aS 
2 
& es 
Pgh 
BBE 1B. CAUSE OF DEATH [Enter only one couss-per line for (0), (b). ond (2)-] , INTERVAL BETWEEN 
5 oF PART I. DEATH WAS CAUSED 8Y: * nt MM } pee 
eler. ’ IMMEDIATE CAUSE (0) F iW) » 
ef 72237y 
£e FA & i DUE TO : 
> 
fee Conditions, if ony, which 5 
Be 5 gove rise to immediote ee 
s&s couse (0), stoting the under- ( OUETO 
ee28 tying couse lost. ey 
2ee 
egso ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Rots 2 a en (0) 9: SERFORMED? 
~ ea - 
£33 s < yes] Not] 
rege = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eed & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rere oe z ome, form, 1 20, (Ci 
oR 65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5.2 2 2 6 Hour 0, m. While Not white foctory, stree!, office bldg., etc.) : 
girs ¥ pom. 19 Jot work [ot work, H 
S526 7 
gies 21. | certify jhat | attended the deceased from Ac ne: nee A ta Ray 2a, 19.8.4, that | last saw the deceased 
<29.2 " 
ee 3 alive on__ , and tKal) deoth occurred 21. LPM, from the causes ond an the date stated abave. 
8 So C) 2 JADDRESS (Street, city or town, state) DATE SIGNED 
w 38 
& 
5 
€ 
Q 
© 
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moy be . a by the hos; 


poge 3 sh: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
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INSTRUCTIONS 


The law requires that the death cerkfi 


PHYSICIAN OR HOSPITAL: 


G 


o: 


TO ATTEI 


ician, 


hys' 


ing PI 


py may be retained by the hospital or attend 


The botto! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘After th 


py of th 


is 


i 


ith the registrar within 72 hours aftér 
illed in by the funeral director, the Yh 


ig physician and completely 


certificate has been executed by the attendin 


e 


death certificate assembly should be detached for use as a burial transit peri 


VS AISC 1-55 10M ~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4252 d 


12528 CERTIFICATE OF DEATH 


Reg. Dist. No................ 


1, PLACE OF DEATH 


COUNTY : A K 


2. USUAL RESIDENCE (HOME) OF tes 


STATE Mel. COUNTY FAR RE a ae 


MARYLAND 
GIF W guide corporate - write RURAL UENGTH OF STAY GBF cutie cororaa ns, wite RURAL and iva nore fw 
ond give ve town) in this plage) y - 
row Fai 7 / VD3Vibk E Adi iA y Town FAcece davril ile. ES 
HOSPIFAL ce STREET Wcuref give locetion) 
INSTITUTION OR ADDRESS , ey 
STREET ADDRESS Nove G EAN-BEL~ 
3. NAME OF APN 7 (middle) ‘Tes 4. DATE (Monin) ey) (ear) 
DECEASED Q OF 
(Type of Print) ; Det tet: _ DEATH Nov — a 5 19 
3 SK 8. DATE OF BIRTH | 9. AGE lest birihdey [IF UNDER YEAR 


F 


6. coin he Me MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


if UNDER 24 HRS, 
Hours | 


Months | Deys 


ri ag 


rein 


We. USUAL OCCUPATION (Gi 


(Specily) m 4 
i of work T0b, KIND OF BUSINESS 


OR INDUSTRY 


| Ti, “BIRTHPLACE (Stete or foreign country) 
Siéeoke eth ned. 


12, CITIZEN OF WHAT 
COUNTRY? 


Us. 


done during most of working Loy, nif 
telired) Livddes ate zZ 
: 


13. FATHE! ZENAE 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, of unk.) | {if Yes, give wer or dates ol service) 


a 


14, MOTHER'S: wg NAME 


SOCIAL SECURITY NO, 


sed 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ZF x. WAMEDIATE CAUSE a) 


7) a CERTIFICATION 


int aes a 


ONSET AND DEATH 


ANTECEDENT Cause(s) DUE TO Z, Ua OPEL rg és, pa Se a 
DISEASES OR CONDITIONS, IF ANY, (8) : LL ——e ee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


iS] 


TL OTHER SIGNIFICANT CONDITIONS. ea 


TO THE DEATH BUT NOT RELATED TO THE hi 
DISEASE OR CONDITION CAUSING DEATH. CA we 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, 


2la, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, 


office bidg., etc.) 


2fd. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


22. | hereby certify that ! attended the deceased from m 
2 , and that death occurred at.2¢ 


Zia. INJURY OCCURRED 
While Not while 
et work im 


ot work 


M.D, 


arm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City of town} (Counly} (State) 


21, HOW DID INJURY OCCUR? 


19.5.8, to... ,19.92F~, that f last saw the deceased 


i 
9 .M, from the causes and on the date stated above. 
ADDRESS (Streo!, city, town, stele) DATE SIGNED 


Kes kids vs fle, Md. _H 23-55 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ie sate 


DATE THEREOF 


UY =25-52 


NAME OF te OR 


LOCATION (City, town, or county) {Stete) 


2, Massa 


24, REC'D BY REGISTRAR fire 2 SEUNG 


DATE HOV 2 é 58 


CREP ALOR 
Setceel & Oe 
a 
- 


INERAL DIRECTOR'S SIGNATURE 


wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12529 


12528 


Reg. Dist. No. 


st 
3 ¥ Hi 1 ORC < ee (Where deceased lived. If institution: Residence before odmission) 
M4 i % . b. COUNTY > 
53 GARRETT MARYLAND MARYLAND GARRETT 
b b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
ie RURAL ond give neorest town) : 3 
22 OAKLAND ais x ©. LAKE PARK 
eo 2 f. ¢. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘a f ) OR IRS UNION * tO ah PF eo / ON A FARM? 
& GARRETT COUNTY MEMORIAL HOSP) TAL ves [] No 
ee 3. NAME OF First Middl lost 4, DATE Month Ye 
i: DECEASED re ee . =": Ae 4 OF me pe a ee 
$ (Type or print) EMMA CLARINDA SISK DeatH NOVEMBER 20 1958 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
aes . ss lost birthdoy) Hour)” Min 
female white |wiowenf) oworceo] | November 15, 188 > yn. 


ss USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


* during most of working life, even if retired} 


housewife Own Home MARY LAND U 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN EXSX HUNT FEANCES HOGUE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no. oF unknown) IF yes, give wor or dates of service) 


17. INFORMANT Address 


unknown is NELIE 0. CALLIS Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for (o}, (b). ond (€)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0}, 


ry WA DUE TO : 
Conditions, if ony, which ) heise 
Gove rite to immediote 


couse (0), stoting the under- 
lying couse lost. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. wre | 
ves] not] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port II of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
{County} {Stole} 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, aa 1201. (City oF town) 
Hour o. m, While Not while factory, street, office bldg., etc.) 
pom. WF Jot work [] of work [T] H 


21. | certify Vda attended the deceased from... Ih if te. 2 119 S27 to. ad mee. / __.... , 19.52 a that | last saw the deceased 
“ 


Then please remave corbon popers. 


MEDICAL CERTIFICATION: 


, cremation, or remaval, ond in ony event within 72 ha er, death, 
=a 


ECTOR: After this certificote has been signed by the attending physicion ond completely filled i 


d by the hospital or offending physicion. 
be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


3 ee ee oo , and that death Schnee atl. LDA M, from the causes and on the date stated above. 
5 ESS (Street, city or Jown, s1 NGI 
5 / SiGwatuni (fa D. un Cfilea Mitte Mii a Bhi 
a 
SPs 5 PHYSICIAN'S 
eee NAME (Type) dele Poe Sere oUt SDE cC aa aaa ees eee ee 
33 x . Re. SURIAL oar ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote} 
Ll QV, ect! 
p2 Fe 8 tar” 22/1958 |Oakland Cemetery Oakland, Maryland, 
2 RALDIRECTOR': ae ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE ASI 6 aD 7 fi K Lt | eo Oakland, Mde lorgoyo 4 ‘58 nthun £. Pah 
WY eet ett 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12529 
1253 QAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


f 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


0. COUN tt 
tarre MARYLAND | °STATMa ryland bCONTY Garrett 
b. city OR TOWN (It ovtiids corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Be 
VakTana, 1 day X Rural Swanton 


4 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS. els Lee 
/6|\ Garrett County Memorial Hospital ||7 Ma, 8. E. Swanton, Md. veh not] 


First Middle lost 4. DATE Month Yeor 


be John William TASKER Sim November 2, 19 98 


5. SEX $ COLOR OR RACE |7- MaRRIEDIE] NEVER MARRIED [1] 8. DATE OF BIRTH %. ae or IF UNDER 24 HRS. 
Male Nhite wivowo tt] oworceo tg) May 26, 1888 vm tos] Bam | Ho ‘e 


TOa. USUAL OCCUPATION | yor of kind of st done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ervaped ces oft Ceal Mines | Maryland. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard fasker Amy Paugh 


6. WAS 1a) EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
214-32~3345 Mrs. Helen Harvey Kitzmiller, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


_n, PART! DEATH MEDIATE CAUSE (a) ___Zntercranial hemorrhage 
33/X ove to 


Conditions, If ony, which 
gove rise to immediote couse 
{0}, toting the underlying( OVE TO Hyper tension 


couse last. {ey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map]19. eat BNO 
Obesity ves a 


20a. EX JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY C1 or a neurites o 


ce] 


Page 4 should be 
lor to burial, gfemation 


If ony delay is necessary, please exe 


Poge 5 moy be retoined for your 
File pages 1 ond 2 with the register: 


form PM3. 


IRECTOR: Page 3 should be used 0s o burial-tronsit permit. 


Cereberal vascular accident 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


¢ along wi 


CAI 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 2 ‘ot work [[] of work [[] H 


that | toak charge af the remains described above, held an Autapsy [_], Inspectian f*], Inquiry ial and find that 
ed fram: Natural caus FA. Accident LW. Suicide imi Homicide O. Undetermined cause im 


. writing the word ‘‘pending”’ 
MEDICAL CERTIFICATION 


0 the Chief Medical Examiner's Offic 


or removal. 


TO FUN 


uo, CHIEF MEDICAL EXAMINER [] Degen. 


ASSISTANT MEDICAL EXAMINER [_} 
De (ACTING perury mevicat examineey) 11-2-58 


Ra. ey pct 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, Garres “ES tawn, or county} (Stote) 
1 et 
Bates Pe ALL 5 ORE Garr Coe, Md. 


2. ems 


NA’ ‘2da. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
eg jens jibe L, *Bakiena, Ma. sumNOV 5 'S8 | Chithan £ Kinwe 


cute the certificate, 


forward 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3% 5 3 1) 
12531 CERTIFICATE OF DEATH 


Reg. Dist. No. 
< ce 
S 3 ate ay PLACE OF 0 DEATH @ 2 usual RESIDENCE (Where deceased Pe hamper Residence before admission) 
. £8 MARYLAND D > PP 
BR Ref ae: 
se A ie 
= 3% b. CITY OR TOWN (if outside corporote limits, write | c, mer OF ie IN Tb €. CITY OR TOWN if outside corporate Ig wile RURAL ned gietrestew doen) 
g 8 a2 RURAL ond give neces? tow) 
7 32 d NB = AD 
, <3 b hah 
= ese d. NAME OF HOSPITAL {If not in hospitol, give street oddress} da me "ADDRES! e. IS RESIDENCE 
Sra ae, OR INSTITUTION 2 ; ON A FARM? 
es ns Nenwek EN- DEL ves (] No fp 
2 & 3. NAME OF Fiest Middle emer lost 4. Dare _ Month Dey Yeor 
a ey 
a 3 (Type or print) P ORG ais — 19 
¢ = 
>~s 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [_] | 9. DATE OF BIRTH % (Grae 
a oy N\a 4 Ib) Tf \wioowen BB —_owvorceo O] da 
2 E & 10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND or BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
8 % e: e > \ di Figg most ‘of working life, even if retired) 4 $ 
ee qT rm 1 MAAN /V\ G MD, J 
g o83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. i 2LL7 oMAS Se &Tha MY Ef. 
2 293 15, WAS DECERSEDEVER IN U, $- ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMAN ares 7) 
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